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Interhospital transport of patients with

COVID-19 under high-flownasal cannula (HFNC)
most serious of cases in the development of hypoxemic respiratory fail- The authors report no conflict of interest.

COVID-19 has developed worldwide since 2019, resulting in the

ure. In light of the rapidworsening of those severe patients at the begin-
ning of the epidemic in our country, to reduce possible subsequent
aerosolization of the SARS-CoV-2 virus, early intubation was proposed
as a first step [1]. Subsequently, it turned out that some patients were
finally able to benefit from high-flow nasal cannula (HFNC) alone or
with prone position and thus avoid intubation and its potential compli-
cations [2]. The benefit of HFNC is based on the reliability of oxygen dis-
tribution, on its good tolerance and on the reduction of the rate of
intubation [2].

COVID-19 patients regularly require interhospital transport for diag-
nostic or therapeutic purposes, particularly due to intensive care unit
(ICU) overcrowding. The question of transport for severe COVID-19 pa-
tients underHFNC arose. Severalmajor limitations are important to take
into account. Firstly, the equipment used in our country to provide
HFNC is not autonomous on battery and requires a continuous electric
current. So, during the critical transport phases—leaving the room, ar-
riving in the ambulance, leaving the ambulance, movement to the re-
ceiving department—the patient can no longer benefit from a high
flow of humidified and reheated oxygen. Helicopter transport is not fea-
sible. Secondly, the transport of highly infectious COVID-19 patients
under HFNC or high-flow oxygen mask (HFOM) carries an additional
risk of virus aerosolization and transmission to the transport team in
enclosed spaces like hallways, elevators or ambulances, even if a simple
surgical mask can control dispersion of aerosols or droplets [3-5].

While some transports under HFNC went well, several adverse
events lead us to be cautious with patients who have to be intubated
urgently.

A few points are important to remember:

• We recommend performing a well-supported 15-min broadband
weaning test before allowing this transport. Physicians will check for
signs of respiratory failure for 15 min after switching from an HFNC
to a HFOM.

• We suggest isolation protection efforts with patients on HFNC wear-
ing a mask over the nasal interface or a contained respiratory hood.

• We propose determining the ROX index to predict high-flow nasal
cannula (HFNC) failure/need for intubation [6,7].

When these criteria are notmet, we have repeatedly suggested using
Boussignac CPAP (Vygon, Ecouen, France) as a reliable alternative ap-
proach. This is a simple continuous positive airway pressure (CPAP) de-
vice, made up of an oronasal mask and a valve connected to an oxygen
source and requiring no electric power source. In order to protect the en-
vironment and the medical staff from any contamination from the
patient's airway, a heat and moisture exchanger was added, acting as a
https://doi.org/10.1016/j.ajem.2021.03.002
0735-6757/© 2021 Published by Elsevier Inc.
“microbiological barrier” between the oronasal mask and the CPAP
valve. We have shown that this device is safe [8].
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